MISSOURI DIVISION OF HEALTH — STANDARD- CERTIFICATE OF DEATH -63~-004133

J ] (){ 13 ) j j 8 a STATE FILE NUMBER
DO NOT WRITE I!aglma? n l_\ l_' ."‘ rimary Registration District No. : agistrar’s. No.._ o
L — w

"ON THIS STUB «AME!IDED i

T PiAGE OF DEATH 3. USUAL WESIDENCE (Whore' decessad Tived: IF insfitufion; Residence befors
a. COUNTY '—'7 e a. STATE Fw U ‘b COUN‘IT_ '& .I_Ionis admission)
b. CITY. (if outside corporate limits, give TOWNSHIP only) Length. of stay -in b c. CITY . Anside:Limits
Oor moy:[s ‘TOA

TORIN ToR Uniwrsity Chty Ys B No O

c. . FULL NAME CF-{If NOT in 'hospital, give location) Inside Limits ‘d..STREET {If. curside, give location) Reside on Farm
HOSPITAL OR ADDRESS

iNsTiTuTioN  Jewish Hog EPe Yes (g No O] 616 Eastsm Yee O No K
3. NAME OF DECEASED First Midde [ % DATE —Honth Doy, Yeur

(Type or prim) ,
MOSES SOMMERFELD oATH g /196
5.4 SEX 6. COLOR OR RACE- 7. MerriedX] Never Married [1 [0, OATE OF BIRTH | - AGE (tast hirthday) | IF UNDER ] YEAR IF UNDER 24 HR
ale White Widdwed [ Divorcad [1 G/ 77 Months | Days l Hours | Min.
T0a. USUAL OCCUPATION. (Give Kind of wark done | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE-(City and siste or country) | 12. -CITIZEN. OF WHAT COUNTRY
during most of wqﬁing lifa, even if retired) . . -
saler Hi ' ;
13a. FATHER'S NAME : N © | 13b. MOTHER'S  MAIDEN NAME * . 14, NAME OF RU. U OR FE

Zelig Sommerfeld . : ) ' Ella
15, WAS DECEASED EVER IN U. S ARMED FORCES] N . ORMANT ) Address

{Yes, nﬂor unknuwn)’ {1f yes, gwe war or dates o Ella S rfe]_d 616 East a‘se

18. CAUSE OF DEATH {Enter only ona.cause TiG- Yar {8, (5], ana (<], : INTERVAL BETWEEN"
PART 1. DEATH WAS CALISED BY: ONSET- AND .DEATH

IMMEDIATE CAUSE (a)
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stating the under- : ¢£ﬁ "g
lying “cause lost. DUE TC {c} - &

PART .41, OTHER*SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not’ related to-the terminal, PART: I1l. If deceased was female was
disease -condition given in PART'] {a) there-a. pregnancy in:last 90 days.

- - - . IU Yes L1 No [0 Unkrown

79, WAS AUTOPSY | 20a. ACCIDENT. SUICIDE  HOMICIDE 20b. DESCRIBE . HOW INJURY OCCURRED. ' (Enter nature of injury in PART |.or PART 11 of item:18.)
. PERFORMED? jm] m} a] -
YES] NOK

20c. TIME OF  Hoil - Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 200, PLACE OF INJURY (=.g., in'or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] ‘farm, factory, street; office bidg., ete.}
NOT WHILE AT WORK [

l aﬂendnd the deceased ffom 2 '310'_]‘1 ¥ to. 2-4- 65 and [ast uawh;:n"alive ori_lﬂi_-s__—

Death occurred at. 3 9 0 a m_on. the date:stated ubove,--and to the best of my knowledge,-from the causes. stated.
1220, SIGNATURE {Degrea-or- title) 22b¢DDRESS -

w y - -\ V. ¥ 4 m
‘23a. BURIAL, CREMATION, N Fa s 23c. NAME OF CEMETERY- QR CREMATORY
REMOVAL (Spec.'lfy']

-——?ﬁm‘— ¢ 363 Chave Shol T25. DATE RECD. BY LOCAL REG. l
- _ o ’ ADDRESS
* """berger Momorial 4715 McPyerson  |FFp 4 1963
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

“SHOULD READ.

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. % &_‘ N

Student )
Signature of Student Embalmer Q i

Licensed Emba Zer NO.Z? g g

P. O. Address

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
It embalmed by a STUDENT, ke also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




